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The recent histories of South Africa and Brazil share many commonalities. Most 
obviously, both have experienced a shared political history of democratic transition. 
Two somewhat similar forms of socio-political oppression and manipulation -- 
military rule in Brazil (end 1985) and South African apartheid (end 1994) – have 
been replaced by democratic regimes and exceedingly optimistic hopes for the future. 
Yet neither transition has been as smooth as expected. Consequently, a liminal 
situation has been created where past and present discourses compete for space. This 
has recently been explored in each country’s respective literatures: K. Sello Duiker’s 
The Quiet Violence of Dreams and Rodrigo de Souza Leão’s All Dogs Are Blue are 
just two examples. This article will explore the common theme of madness in these 
novels to highlight liminality. In particular, I argue the treatment of insanity denies 
the patient’s individualism and replicates the identity politics of the colonial situation. 
This I suggest reveals how postcolonial modernity in Brazil and South Africa relies on 
a continuing and normalised psycho-politics of otherness. Further, I will consider 
questions revolving around language, reliability and everyday emotions, focusing on 
the uncomfortable juxtaposition of global, national and local in both countries as they 
struggle to enter the modern world order. Ultimately, the only way we can alleviate 
madness and harness the social benefits of modernity and globalisation comes 
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through accepting difference and understanding specific individual circumstances of 
those we call ‘mad’. 
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Listening to Madness 
Midway through the semi-autobiographical novel, All Dogs Are Blue, Rodrigo, the 
narrator observes: ‘No one believes a person with delusional disorder and persecutory 
delusions. Even if they were actually being persecuted, no one would believe their 
story’.1 This refusal to listen to the mad has been increasingly criticised, with Sue 
Estroff as just one of many voices calling for new spaces that allow people diagnosed 
with mental illness to talk back. She contends that allowing primary accounts, as All 
Dogs Are Blue largely claims to be, would prevent the essentialism and reductionism 
that permeate many third-hand scientific and academic reports. Instead, authentic 
experience would necessarily force us to expand the paradigms around mental illness 
‘to include contradiction, complication and paradox’.2 Thus we can elevate our 
understandings of what these illnesses mean and the differing effects they have on 
individuals. Further, by admitting the validity of these first-hand narratives we can 
move beyond the patient-illness nexus towards the two-way relationship between 
mental illness and wider social context. The leading medical anthropologist, Arthur 
                                            
1 R. de Souza Leão, All Dogs Are Blue (High Wycombe, &Other Stories, 2013), p. 48. 
2 S. Estroff, ‘Subject/Subjectivities in Dispute: The Poetics, Politics and Performance 
of First-Person Narratives of People with Schizophrenia’, in J. Jenkins and R. Barrett 
(eds), Schizophrenia, Culture and Subjectivity (New York, Cambridge University 
Press, 2004), pp. 282-303, p. 299. 
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Kleinman has observed how schizophrenia acts as a form of social suffering that is 
brought about ‘under the impress of large-scale transformations [in society] that shape 
an era or a place’.3 Meanwhile, in the reverse direction, Jonathan Sadowsky is correct 
to treat the apparent ravings or delusions caused by madness as ‘valid objects of 
social analysis’. He asserts that because ‘madness allows sentiments to flourish that 
might otherwise be left unsaid’, the primary accounts of those deemed mad ‘can have 
an unsettling degree of insight into social inequalities and existential dilemmas’.4 
 The following pages use a comparative analysis of two novels to explore these 
issues around mental illness in a specific context: that of Brazil and South Africa, two 
countries of the ‘BRICS’, a group of economically emergent nations (Brazil, Russia, 
India, China and South Africa). While my strategy in this article is to provide enough 
close reading to allow the texts themselves to come to life for the reader and thus 
illustrate that this is what it is like to be mad, my primary focus will be on social 
considerations, as I make two related arguments: First, I argue that the especially 
rapid path to modernity pursued by the BRICS countries risks their societies entering 
a state of liminality where the identity politics of the past refuse to be silenced. 
Instead they persist uncomfortably alongside democracy, disrupting its development. 
This situation is akin to a form of mental illness that can be captured through literary 
representations of madness, the mental institute and the frequently violent treatment 
of patients there. I demonstrate how this BRICS formation is accentuated in Brazilian 
and South African society and suggest that any resultant individual madness is 
                                            
3 A. Kleinman, ‘Experience and its Moral Codes: Culture, Human Conditions and 
Disorder’, in G. Peterson (ed.), The Tanner Lectures on Human Values (Salt Lake 
City, University of Utah Press, 1999), pp. 357-420, p. 381. 
4 J. Sadowsky, ‘Symptoms of Colonialism: Content and Context of Delusion in 
Southwest Nigeria, 1945-1960’, in J. Jenkins and R. Barrett (eds), Schizophrenia, 
Culture and Subjectivity (New York, Cambridge University Press, 2004), pp. 238-52, 
p. 247. 
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exacerbated. The persistence of the past has not only jarred uncomfortably with each 
nation’s development but has fatally undermined long-held ambitions to become 
international powers rid of the constraints of previous geo-political and imperialist 
orders, a new status represented by BRICS membership. Secondly, by drawing on 
recent theoretical interventions around schizophrenia -- the condition that most 
specifically captures the madness expressed in the novels -- I reveal the refusal to 
accept difference, the continuation of the politics of ‘othering’ and the contestation 
between global, national and local that exist in today’s modern, globalising world.5 
 The two novels I consider are The Quiet Violence of Dreams (written by the 
South African author K. Sello Duiker and first published in 2001) and Rodrigo de 
Souza Leão’s Brazilian narrative All Dogs Are Blue (published in 2013 and translated 
from the original Portuguese text Todos os Cachorros São Azuis that was released 
five years earlier). These texts have been chosen because both act as biographies for 
authors who themselves suffered from mental illness, and they also illustrate the 
liminal social formations that exist in Brazil and South Africa. Both have recently 
emerged from systems of socio-political oppression and have harboured dreams of 
achieving international power through their BRCS membership. However, despite 
these hopes and their great strides towards modernity and democracy, the past 
remains an ominous presence. 
In 1964 the Brazilian military overthrew the government of President João 
Goulart. They did so fearing the rise of communism -- and with the apparent help of 
an American CIA that was submerged in Cold War paranoia. The following 20 years 
                                            
5 I understand ‘schizophrenia’ as a blanket term where the primary symptom is a 
reduction in logical capacity that results in a break from ‘reality’. Secondary 
symptoms include hallucinations, delusions and emotional withdrawal. The illnesses 
described in the novels under consideration reflect these multiple symptoms.  
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saw the increasing imposition of military rule that fractured Brazil. Over 400 people 
died while the state systematically carried out illegal arrests, executions and forced 
disappearances; economically, the country was plagued by inequality and foreign 
debt.6 Democratic government returned in 1985 and, after only a comparatively brief 
period of consolidation, Brazil began shaping itself a new place in the world. Under 
the presidencies of Henrique Cardoso (1995-2002) and Luiz Inácio ‘Lula’ da Silva 
(2002-2010), Brazil set about realising its ‘long history of dreaming to be a great 
power’.7 By leading the expansion of the MERCOSUR common market and -- more 
significantly -- joining the BRIC community in the early 2000s, Brazil felt it had 
assumed its greatness.8 As the popular view had it, Brazil -- the natural leader of a 
strong Latin America distinct from the US-dominated Central and North Americas -- 
had finally become a major international power, when all previous efforts, such as its 
quest to become a permanent member of the United Nations Security Council, had 
failed. The new millennium therefore began with a period of global ‘Brazilmania’, 
epitomised by The Economist in its November 2009 issue, which ran with a picture of 
Christ the Redeemer taking off like a rocket from Corcovado Mountain. 
Yet these heights of democratic hope have failed to obscure several enduring 
aspects of Brazil’s past authoritarian state. The shady nature of military rule has 
fostered a long-lasting mistrust in the political system, which is perhaps justified 
following the demise of the country’s last two presidents: Lula was arrested for 
                                            
6 W. Davies, ‘Brazil Truth Commission: Abuse “Rife” Under Military Rule’, BBC 
Online (December 2010), available at www.bbc.co.uk/news/world-latin-america-
30410741, retrieved on 29 June 2015. 
7 P. Sotero and L. E. Armijo, ‘Brazil: To Be or Not To Be a BRIC?’, Asian 
Perspective, 31, 4 (2007), pp. 43-70, p. 44. 
8 MERCOSUR refers to an internal free trade agreement between Brazil, Argentina, 
Uruguay and Paraguay. The BRIC community became ‘BRICS’ when South Africa 
joined in 2010. 
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money laundering and Dilma Rousseff (2011-2016) impeached in a tale of political 
infighting. Meanwhile, the violent nature of slum clearance is just one example that 
showcases the continuing reliance on force as a method of governance. This has been 
coupled with a neo-liberal economic platform, introduced in 1995, that has failed to 
eradicate inequality. In 2015 Brazil fell into its worst recession in a century: 10 per 
cent of the population were classed as living in poverty while the richest 15 per cent 
controlled over half the nation’s wealth.9 For all the promise of international greatness 
and rapid economic growth, as well as Brazil’s frequent displays of soft power 
achieved both through cultural gestures, such as the Rio Olympics 2016, and its 
significant contributions to development projects and peacekeeping missions, the past 
has persisted. One critic has observed how today ‘the smell of a disguised police state 
is once again in the air’.10 
South Africa had a similarly militarised and undemocratic past. From 1948 
until 1994, the Afrikaner Nationalist Party’s policy of apartheid segregated the 
country along racial lines. This period of white minority governance features 
numerous parallels with Brazil’s period of military rule. The maintenance of apartheid 
and minority rule required the militarisation of white society, while the prominence of 
military vehicles near black townships served as an ever-present reminder of 
Africans’ highly policed lives, limiting both their movement and freedom of 
expression. Unsurprisingly in such a tense and controlled environment, in which the 
opposition African National Congress sought to make the segregated townships 
                                            
9 ‘Brazil’, World Bank (2015), available at www.data.worldbank.org/country/brazil, 
retrieved on 1 July 2015. 
10 M. Ridenti, ‘Dilma Rousseff Impeachment: Brazil Threatens to Descend into a 
Disguised Police State’, The Conversation (May 2016), available at 
www.theconversation.com/dilma-rousseff-impeachment-brazil-threatens-to-descend-
into-a-disguised-police-state, retrieved on 8 December 2016. 
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ungovernable, violence became widespread. This reached a crescendo in the 1980s 
with the government’s imposition of two States of Emergency and an increasing 
reliance on ‘third-force’ death squads to systematically remove key figures in the 
African liberation movement. South Africa became a pariah state as cultural boycotts 
and economic sanctions made the country an international outcast.  
This was the history that South Africa’s African majority government hoped 
to overcome with acceptance into the BRICS community in 2010. The arrival of 
democracy in 1994 and the ‘Mandela Years’ (1994-1999) had brought utopian dreams 
of a Rainbow Nation. The country could thrive on the back of a natural resource base 
that was, and remains, strong enough to support a prosperous economy, while its new 
liberal constitution promoted true equality and obliterated the social fault lines of the 
past. As Thabo Mbeki (1999-2008) assumed the presidency, South Africa 
experienced an African Renaissance and used cultural events, including the 2010 
FIFA World Cup to announce to the world that it was ‘Africa’s turn’, and South 
Africa would lead the way.11 The new South Africa had become a country of promise, 
enhanced by its BRICS membership, and achieved an international status that would 
put apartheid and, in addition, dependence on European imperial powers, firmly in the 
past. 
However, current reality has failed to approach these dizzying expectations. 
The introduction of the ANC’s Growth, Employment and Redistribution (GEAR) 
policy and the increasing abundance of multinational companies has meant that South 
Africa maintains a close reliance on old imperial networks. For example, President 
Zuma, as he struggles to maintain power, laments the influence of ‘white monopoly 
                                            
11 T. Mbeki, ‘Presentation to the FIFA Executive Committee on South Africa’s Bid 
for the 2010 Soccer World Cup’ (5 May 2004), available at 
www.thepresidency.gov.za/pebble.asap?relid=3078, retrieved on 24 September 2016.  
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capital’. Socially, old hierarchies and types of segregation remain despite the 20 years 
since the end of apartheid.12 Xenophobia, crime and sexual violence mar any picture 
of a new society. Discourses around race, class and ethnicity once again dominate the 
political conversation. A politics of identity has re-emerged to obscure the acceptance 
of difference that was initially prioritised in the democratic South Africa. Such is the 
past’s lingering presence that comparisons between the present and apartheid are 
increasingly common, and many, including the African poor, are openly missing 
aspects of the latter.13 
These two brief synopses illustrate that history remains key to how politicians, 
intellectuals and the majority of ordinary people both at home and abroad understand 
Brazil and South Africa. Unresolved aspects of their history continue to influence the 
two countries’ similar paths to development and the way they respond to rapid social 
transformation. After falling from the heights of extreme optimism into political and 
economic uncertainty, both Brazil’s and South Africa’s societies find themselves 
haunted by unresolved conflicts. Indeed, schizophrenic madness can be understood as 
‘the manifestation of a phantom, the presence of an absence, the presence of a 
traumatic history that remains not altogether resolved’.14 Similarly, if by following 
Foucault we understand mental institutions as reproducing society’s dominant 
structures in microcosm, it becomes possible to suggest that the treatments used 
                                            
12 T. Penfold, ‘Public and Private Space in Contemporary South Africa: Perspectives 
from Post-Apartheid Literature’, Journal of Southern African Studies, 38, 4 (2012), 
pp. 993-1006. 
13 J. Hickel, Democracy as Death (Oakland, University of California Press, 2015); L. 
Calvete, ‘Finding the South African Imaginary’, presentation at the University of 
Johannesburg, 28 March 2017. 
14 B. Aretxaga, ‘Madness and the Politically Real’, in B. Good, M-J. DelVecchio-
Good, S. Hyde and S. Pinto (eds), Postcolonial Disorders (Durham, Duke University 
Press, 2011), pp. 43-61. 
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within the asylum also expose history’s violent and continued presence.15 But before I 
illustrate how the contemporary BRICS situation, as experienced by Brazil and South 
Africa, is reproduced in the context of mental illness, it is necessary to understand 
their respective histories of madness. 
 
Brazilian and South African Madness  
A relatively strong and expanding body of scholarship compares Brazil and South 
Africa. These accounts, however, tend to concentrate on the countries’ apparently 
different experiences of race or look solely through an economic and/or international 
relations lens at their joint membership of the BRICS community.16 It has, until now, 
been rare for this discussion to extend into alternative disciplines in the way this JSAS 
special issue has aimed to achieve. My own comparative attempt admittedly returns to 
these already familiar themes, but I hope it does so in a manner that at times questions 
and at other times moves towards the expansion of our lines of enquiry.  
 Specifically, an exploration of madness in the two countries complicates 
aspects of the racial comparison Anthony Marx, for one, attempts to draw. While 
Marx suggests Brazil was an anomaly because it did not visibly exclude its African 
population from its construction of the nation, Mara Loveman correctly identifies this 
view as a simplification.17 Indeed, at the turn of the twentieth century discourses of 
madness had become a principal method of racial exclusion. They rendered Africans 
visible through absence. At this time the ‘degeneracy theory was a major current in 
                                            
15 M. Foucault, History of Madness (London, Routledge, 1961). 
16 For race see, A. Mark, Making Race and Nation (Cambridge, Cambridge 
University Press, 1998). For BRICS see, O. Stuenkel, The BRICS and the Future of 
Global Order (New York, Lexington Books, 2015). 
17 M. Loveman, ‘Making “Race” and Nation in the United States, South Africa and 
Brazil: Taking “Making” Seriously’, Theory and Society, 28, 6 (1999), pp. 903-927. 
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Brazilian psychiatry’. This theory posited that mental and physical problems were 
hereditary and that ‘the seeds of degeneration were found in the black and mulatto 
population’.18 It was jointly compounded by the importation of additional strands of 
European colonial thought. For example, former slave populations were theorised as 
particularly likely to succumb to mental illness. Meanwhile, the rise of spiritualism in 
Brazil through the early 1900s ‘added the possibility of the social origin of madness’ 
and meant ‘extreme poverty and ignorance started to be regarded as possible 
triggers’.19 Unfortunately these were two social conditions that hegemonic racism 
ascribed mainly to non-whites. Although in reality madness similarly affected all 
sectors of the population, these accepted theories meant Brazil’s black and coloured 
population was thus excluded from the Brazilian imaginary through the ‘othering’ 
psycho-politics of madness. 
 This picture changed in 1930 when President Getúlio Vargas sought to 
establish Brazil’s racial democracy. Its chief proponent, Gilberto Freyre postulated 
that Brazil’s true identity lay in the hills among the African population. He thus 
ensured that African culture prospered equally in the national narrative alongside 
Western modernity.20 In consequence, less evidence could be found in Brazil, 
compared to other European colonies, of the accepted colonial theory that madness 
resulted from the demand that Africans assimilate into the colonial European culture. 
Instances of madness in Brazil’s African population remained relatively low when 
compared to other colonial countries, a fact observed by the French psychiatrist Roger 
                                            
18 M. B. Plotkin, ‘Psychoanalysis, Race Relations and National Identity: The 
Reception of Psychoanalysis in Brazil’, in W. Anderson, D. Jenson and R. Keller 
(eds), Unconscious Dominions (London, Duke University Press, 2011). 
19 A. Moreira-Almeida, ‘History of Spiritist Madness in Brazil’, History of 
Psychiatry, 16, 1 (2005), pp. 5-25. 
20 G. Freyre, New World in the Tropics: The Culture of Modern Brazil (New York, 
Borzoi, 1959). 
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Bastide when he remarked that Brazil’s African population maintained a 
‘psychological equilibrium’ and that ‘hysteria was a white disorder, extremely rare or 
even inexistent in Blacks’.21 Something, it seemed, could be said for the government’s 
cultural policy that allowed Afro-Brazilians to remain healthily in touch with their 
traditions. 
 Race, nevertheless, played its part in the construction of madness in Brazil 
despite the decrease in its prominence as Brazil’s elites chose instead to promote the 
myth of racial democracy. Throughout this history, however, madness served as a 
method of control and maintaining order over disaffected members of the population 
regardless of their racial background. Madness remained a means of othering and 
dismissing those who challenged the hegemonic project of any particular time. This 
was reflected in the lack of resources and funding directed towards mental 
institutions. ‘Hospitalization [was] more focused on the control and confinement of 
patients, with almost no commitment to their treatment or cure’.22 Even when a group 
of mental health workers in São Paulo published Mental Health and Citizenship in 
1987 and campaigned for reform, the focus remained unchanged. This story of 
neglect has persisted. Improvements in Brazilian mental health care policy have 
consistently remained a low priority throughout a succession of profound social 
changes, from the years of military rule, through the coming of democracy, to Brazil’s 
recent push towards global modernity. As Elvira Sanchez-Blake highlights, the 
asylum has maintained its place as an ‘effective social control practice; […] a way to 
exert control over potentially disruptive members of society’.23 
                                            
21 M. B. Plotkin, ‘Psychoanalysis’, p. 132. 
22 C. C. Garcia, Sheep in the Mist: A Study on Women and Madness (Rio de Janeiro, 
Rosa des Tempos, 1995), p. 98. 
23 E. Sanchez-Blake, ‘See The World Through My Lens: Cristina Rivera Garza’s 
Nadie me Verá Ilorar’, in E. Sanchez-Blake and L Kanost (eds), Latin American 
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 The historical trajectory of madness in southern Africa -- and Africa more 
widely -- paints a similar picture. Sally Swartz and Megan Vaughan each document 
the early years of colonial psychiatry in the region and again observe an initial 
tendency towards confinement rather than treatment.24 This was undoubtedly 
influenced by imperial discourses about race outside the asylum that infiltrated 
psychiatric thought and were imitated within asylum walls. Facilities remained 
segregated, black asylums were increasingly under-funded and the black insane were 
frequently characterised as ‘inaccessible to care’.25 Indeed, Swartz observes how 
asylum doctors enquired little into their black patients’ conditions and frequently 
wrote off the causes as unknown, thus stripping them of any individual identity. Little 
specific work was undertaken to understand the local colonial context. Medical 
practitioners, at least until the 1930s, relied on the assumptions of European 
psychiatry: ‘For the most part, the asylum in Africa [was] a poor reflection of the 
asylum in the metropole’.26 Mental institutions were primarily concerned with dealing 
with the white insane and, only secondarily, to detaining those who risked 
destabilising the colonial social order. 
 Julie Parle, following Sadowsky, reasserts the need to consider the specific 
context of any symptoms of mental illness.27 Across colonial Africa, though, this was 
                                            
Women and the Literatures of Madness (Jefferson, NC, McFarland and Co, 2015), pp. 
82-101, p. 90.  
24 S. Swartz, ‘The Black Insane in the Cape, 1891-1920’, Journal of Southern African 
Studies, 21, 3 (1995), pp. 399-415; M. Vaughan, ‘Idioms of Madness: Zomba Lunatic 
Asylum, Nyasaland, in the Colonial Period’, Journal of Southern African Studies, 9, 2 
(1983), pp. 218-238. 
25 S. Swartz, ‘The Black Insane’, p. 403. 
26 S. Marks, ‘“Every Facility that Modern Science and Englightened Humanity have 
Devised”: Race and Progress in a Colonial Hospital, Valkenberg Mental Asylum, 
Cape Colony, 1894-1910’, in J. Melling and B. Forsythe (eds), Insanity, Institutions 
and Society (London, Routledge, 1999), pp. 268-291, p. 270. 
27 J. Parle, ‘Witchcraft of Madness? The Amandiki of Zululand, 1984-1914’, Journal 
of Southern African Studies, 29, 1 (2003), pp. 105-132. 
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rarely the case despite significant shifts in thought. Initially, the European view 
represented the African mind as highly emotional and less developed than the 
European mind. Thus certain mental illnesses in Africans, for example hysteria, were 
hardly surprising. This perspective shifted away from innate biological difference 
towards environmental and social factors -- or ‘ethnopsychiatry’ -- in the 1930s. Still, 
a certain degree of expectation greeted any occasion of African madness. The 
emphasis on collectivity within African society prevented notions of individuality 
from taking hold. Therefore Africans were assumed to be unable to bring their minds 
‘under rational control’ or establish their own personality in the face of social 
pressures. The stresses caused by rapid social change or by movement away from 
traditional values would thus become manifest and likely cause insanity, as was 
thought to be borne out by the increasing evidence of madness in or near urban 
centres.28 
 The break from tradition caused by colonial rule became fundamental to 
Frantz Fanon’s reflections on the causes of colonial madness. For Fanon, madness 
was ‘the paradigmatic sickness of colonialism’ and psychiatry was a ‘regulatory arm 
of state power’.29 Thrust into a world of Manichean opposites, the colonial subject 
was likewise thrust into a world of madness; they were subjected to an everyday 
experience of violence and forced into an impossible choice, torn from tradition yet 
similarly denied access to the modern order preached by the colonisers. Madness 
became the only tool of resistance and a means of challenging the absolute divisions 
of race, culture, order and disorder. Medical knowledge and the asylum, however, 
remained a means of extracting knowledge from the colonised and violently 
                                            
28 Vaughan, ‘Idioms of Madness’, p. 229. 
29 R. Keller, Colonial Madness (Chicago, University of Chicago Press, 2007).  
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reinforcing order and control. The doctor-patient relationship within the asylum 
encapsulated the colonial order. It lauded European knowledge and worked to deny 
the local, African voice. For Richard Keller: 
 
Fanon characterized the madman as a figure who was ‘a ‘stranger’ to society’, 
and internment constituted society’s principal means of ‘isolating’ this 
‘anarchistic element’ in the interest of preserving its own safety. The psychiatrist 
was therefore ‘the auxiliary of the police, the protector of society’ who patrolled 
the boundaries between reason and unreason in the Manichaean world of the 
psyche, just as colonialism safeguarded the boundaries between European and 
native.30 
  
With the coming of independence in Africa in the 1950s the flows of 
psychiatric and political power reversed. Matthew Heaton describes how African 
medical professionals, led by Nigerian doctor Thomas Lambo, attempted to 
deracialise psychiatry and question its binary nature. Importantly, Lambo challenged 
the absolute division between tradition and modernity that had long been cited as 
explaining African madness. Rather, he suggested, social disruption brought about by 
political or economic change risked causing psychological disruption regardless of 
racial or cultural background. Mental illness was related to social disintegration but it 
was owing to the ‘disruption in human social networks rather than a clash of cultures 
in an individual psyche’.31 
 
Social Change and Insanity 
                                            
30 Ibid., p. 171. 
31 M. Heaton, Black Skin, White Coat (Athens, OH, Ohio University Press, 2013). 
 15
The shift away from race occasioned by the decentering of mental illness provides a 
neat segue into today’s more recent and innovative contributions to psychiatry. Led 
by Kleinman, medical anthropologists and others have shifted away from Western-
centric theories when considering illness in non-western patients. Instead, they focus 
on more subjective accounts that prioritise the local alongside wider national and 
popular discourses. Schizophrenia, for example, can only be fully understood when a 
person’s individual and localised culture is taken into account.32 
Interestingly, these accounts parallel Lambo’s hypothesis and testify to the 
adverse effect rapid social change has on mental health. Kleinman notes through his 
own research in China -- itself a BRICS member -- that the pressures of global change 
‘press hard on local communities and the individuals in them’ causing a strong 
correlation between the scale of socio-economic change in a country and the instances 
of mental illness.33 Further, and crucial to my argument, Kleinman maintains a place 
for history. While successful transformation can cause past traumas to be forgotten, 
any downturn in fortunes can see historical experiences increasingly return to 
destabilise the individual mind. In both Brazil and South Africa, therefore, the social 
change occurring alongside the continued presence of history and the two countries’ 
failure to achieve the hopes occasioned by their BRICS membership arguably 
combine to create a perfect storm of instability that results in and is expressed by 
madness. 
                                            
32 J. Jenkins and R. Barrett (eds), Schizophrenia, Culture and Subjectivity (New York, 
Cambridge University Press, 2004), pp. 146-63. 
33 A. Kleinman and J. Kleinman, ‘The Transformation of Everyday Social 
Experience: What a Mental and Social Health Perspective Reveals about Chinese 
Communities under Global and Local Change’, Culture, Medicine and Psychiatry, 23, 
1 (1999), pp. 7-24, p. 7. 
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The western orientated direction of social change in Brazil and South Africa 
risks further exacerbating these illnesses. Elsewhere Kleinman suggests the value 
orientations, including fierce competition, frequent life changes and social alienation, 
‘characteristic of modern Western societies [are], in general, not conducive to the 
recovery of schizophrenic conditions’. Recuperation instead demands slow 
reintegration into socio-centric communities.34 Indeed, Louis Sass discusses at length 
how ‘schizophrenia typifies some of the most characteristic features of modernity’.35 
The modern complicates knowledge through the intense, self-conscious scrutiny of 
ourselves and the processes that occur around us. Similarly, schizophrenia acts as a 
meta-consciousness, a hyper-reflective awareness that brings patients into contact 
with the abstract and concrete. Both involve a preoccupation with rules -- their 
formation and transgression -- and with counterfactuals. They are each ‘defined by 
forms of hyper-reflectivity that lie at the core of a decentred, ever self-decentering 
soul’.36 
Given the liminal situations and the unrealised dreams in Brazil and South 
Africa sketched above, where BRICS membership and a rush to democracy and 
modernity has failed to obscure the identity politics and traumas of the past, literary 
accounts of madness are unsurprising. It is after all, the madman who ‘insists on the 
connections between the elements of a contradictory world’.37 Below, I exemplify 
                                            
34 A. Kleinman and K-M. Lin, ‘Psychopathology and Clinical Course of 
Schizophrenia: A Cross-Cultural Perspective’, Schizophrenia Bulletin, 14, 4 (1988), 
pp. 555-67, p. 561. 
35 L. Sass, ‘“Negative Symptoms”, Commonsense and Cultural Disembedding in the 
Modern Age’, in J. Jenkins and R. Barrett (eds), Schizophrenia, Culture and 
Subjectivity (New York, Cambridge University Press, 2004), pp. 303-28, p. 322. 
36 Ibid., p. 323. 
37 J. Comaroff and J. Comaroff, ‘The Madman and the Migrant: Work and Labour in 
the Historical Consciousness of a South African People’, American Ethnologist, 14, 2 
(1987), pp. 191-209, p. 203. 
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how these social dynamics, so intensely felt in Brazil and South Africa, cause 
madness in the worlds of the novels and reflect on its causes in these societies. I also 
show how mental institutions continue to act as microcosms of society and as a 
regulatory arm of the powerful. Through this analysis, elements of the historical 
theoretical discussion of mental illness are seen to still be present, as much as recent 
subjective work. As in the past, the asylums featured in the novels aim to strip away 
the individuality and reliability of the respective narrators through violent treatment. 
They continue to secure the hegemony, police the border between order and disorder, 
and limit dissenting yet deeply telling voices. Additionally, I show how these national 
burdens are felt along with a very everyday pain. Thus I illustrate how schizophrenia 
and other mental conditions act simultaneously as extraordinary and ordinary. 
Amongst patients’ concerns are personal issues ‘arguably little different than those of 
their non-afflicted counterparts’.38 The contemporary experience in Brazil and South 
Africa is an almost irresolvable dilemma between dreams and reality, past and 
present, national and local. For those it afflicts the only way out is into a family that 
supports the afflicted and a society that accepts their differences. By giving voice to 
those individuals who suffer from mental illness we necessarily validate their 
difference; this represents a difference society also needs to accept. 
 
The Quiet Violence of Dreams 
K. Sello Duiker’s life was lived in-between apartheid’s lingering divisions. A son to 
affluent black parents, he attended a private school in South Africa’s white suburbs 
before entering a cosmopolitan adulthood that placed him on the fringes of several 
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cultures. While he grew to personify aspects of the post-apartheid dream and refused 
‘to be stunted by racial labels’, he succumbed to an identity crisis that culminated in a 
nervous breakdown in 2004 and taking his own life a year later, aged 30.39  
In many ways Duiker’s own experiences are mirrored in The Quiet Violence of 
Dreams, which follows Tshepo -- a university student from Cape Town -- as he 
battles to discover his identity. He is admitted twice to Valkenberg mental hospital for 
what is officially labelled cannabis-induced psychosis, but is actually schizophrenia, 
and there discovers the truth behind his mother’s untimely death and asks key 
questions of his life.40 After his release, he works as a waiter at a Waterfront 
restaurant and then, desperate for an income, at a gay, mainly white massage parlour. 
Through his liaisons at Steamy Windows, Tshepo discovers his sexual orientation, 
and the novel begins to question contemporary myths about maleness and South 
Africa’s turbulent past. 
The Quiet Violence of Dreams has been much discussed but these 
commentaries predominantly focus on the novel’s portrayal of homosexuality. Most 
critics neglect Tshepo’s internment in the asylum, which is the main topic of the first 
150 pages. Established in the early 1900s, Valkenberg was South Africa’s first mental 
asylum to actively embrace racial segregation, and the country’s prevailing political 
ideas have long been embedded in the institution’s constitution.41 It is little surprise, 
therefore, that Duiker chooses to represent this location in his novel and that it is 
within its walls that contemporary South Africa’s hegemonic discourses continue to 
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be illustrated. The happenings in Duiker’s Valkenberg provide the best opportunity to 
understand Tshepo and the challenges he faces as a marginalised figure in a liminal 
South Africa.  
Schizophrenia involves a constant ‘quest for meaning, a search for fixed 
points of reference that might re-establish the possibility of a stabilized meaning’.42 
This is present throughout Tshepo’s narrative as he admits to living in a world of 
questions and not knowing ‘where to begin to look for the answers’. Yet, despite 
these doubts and his own self-criticisms -- he posits himself as ‘unreliable’ – Duiker’s 
character moves quickly within the novel to establish his reliability, while the author 
emphasises the need to take Tshepo’s thoughts on society seriously.43 Tshepo’s first-
hand account is ‘layered with realities which they [the doctors] will never know’.44 
Meanwhile, The Quiet Violence of Dreams is a polyphonic text narrated from the 
perspective of eight different characters -- I follow Duiker in differentiating between 
Tshepo, Angelo and Angelo-Tshepo. This approach serves to ‘map and legitimize a 
multiplicity of perspectives’, including Tshepo’s and those of others who speak from 
within Valkenberg.45 Tshepo’s voice has authority. His best friend, Mmabatho, and 
his roommate, Chris attest to the accuracy of his insights into subjects of which he 
should perhaps be ignorant. For example, Chris, speaking of life in the townships far 
away from the privileged upbringing he believes Tshepo to have had, observes: ‘But 
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these are things you grow up with living on the streets. And Tshepo knows about 
them’.46 
Through such legitimisation the reader can accept the accuracy of Tshepo’s 
soliloquies on South African society. During his first such monologue he attests to the 
pressures modernity and globalisation place on individuals. New categories of 
belonging have been created that obscure boundaries between global, national and 
local, simultaneously calling into question existing value systems: 
 
You must smoke Peter Stuyvesant cigarettes and live out the fantasy of the fun-
filled adverts […] They want to say ah you’re cool and not ah you’re black and 
white. You must […] support world debt relief, […] know how to shake hands 
the African way. You must know what a barmitzvah is [and] which Thai foods 
go best with soya sauce.47 
 
Thus there are new social obligations that must be met. And these pressures are seen 
to co-exist with and not merely replace those arising from the identity politics of the 
apartheid past. Tshepo’s account recognises that South Africa exists in a liminal 
situation and is only ‘pushing to be hybrid past gender and racial lines’.48 Shaun 
Viljoen notes: 
 
The impulse towards wanting to live beyond race, in a truly non-racial 
conglomerate, is constantly frustrated by the intrusion of racism and questions of 
‘race’. Thus in the very paragraph [Tshepo] states his desire to see beyond race, 
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he also immediately adds, ‘but that does not mean I am not aware of their race’ 
and also ‘I have gone deeper into blackness’.49 
 
The unwelcome presence of this racialised history in the new order intensifies 
Tshepo’s supposed madness. Tshepo himself admits that his conscious desire to 
refuse the racial binary and instead insist ‘on seeing himself [as] a rich amalgam of 
shifting, intermingling identities’50 means ‘you will probably feel schizophrenic’.51 
Furthermore, when discussing Tshepo’s time at Rhodes University and his difficulty 
in mixing fully with either the black or white student communities, the following 
exchange occurs between Mmabatho and Ntombi, the girlfriend of Tshepo and 
Mmabatho’s mutual friend David: 
 
“Well, apparently he didn’t mingle much with black people on campus. He was 
always at those awful rugby and cricket parties, balls and ntoni ntoni. You know 
how Rhodes can be, very colonial.” 
“So does that mean he’s a perfect candidate for a mental institution?” I 
[Mmabatho] say annoyed. 
“Well, he was confused, hanging out with white people all the time,” she 
[Ntombi] says and David doesn’t flinch. 
“You know that whole blacker than thou thing just bores me, Ntombi. You 
assume because he spent time with these guys that he was confused. How do you 
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know that? Maybe he knew what he was doing. Maybe his going mad had 
nothing to do with that?”.52 
 
Interestingly, echoes of Fanon are unmistakable in this passage. For Ntombi, 
Tshepo’s decision to move away from his own community towards a white world he 
then failed to successfully reach caused his insanity. These historical theories of 
madness gain further relevance within Valkenberg itself. Here, colonial views on the 
asylum as an extension of state power also resonate. When reading Duiker’s depiction 
of Tshepo’s time within Valkenberg, it is hard not to notice similarities with the 
historical accounts of asylum life penned by Swartz and Vaughan. Though the racial 
aspect is not as stark, new forms of othering are evident. Tshepo and Zebron, a fellow 
patient, quickly reveal the dynamics of an institution where any sense of personal 
freedom is dismissed. In Foucauldian terms, the asylum remains a sign of the need for 
social uniformity, a ‘resource for social cleansing and control’.53 Patients are ‘treated 
like monkeys in a cage’ and ‘don’t have a say in what they [doctors] are doing to 
us’54.  
The stripping away of personhood compounds this lack of agency. Patients 
figure only as ‘a case, something [doctors] must work out, decode, diagnose’. 
However, these are cases nobody wishes to uncover. Doctors ‘listen to what they want 
to hear’ because of the risk that the social insights offered by the insane may be too 
uncomfortable. Indeed, Tshepo opines that his treatment is merely designed to 
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continue his marginalisation and create ‘the monsters they fear we are’.55 Valkenberg 
remains a place of repression and not of healing, a place where treatment is aimed at 
reducing the inmates’ sense of identity and removing their individuality. This view is 
reinforced by Tshepo’s language. He describes a doctor-patient relationship where 
‘we distrust them and they torture us’56 and suggests treatment is with ‘poison and 
brain soups that nourish only amnesia’.57 Clearly, a specific form of violence is used 
to unite all those who threaten to destabilise society; to keep them isolated and 
othered in an attempt to manage a persistently unbalanced society. 
The Quiet Violence of Dreams proves how South Africa’s troubled past 
continues alongside newer pressures of modernity and, consequently, intensifies the 
possibility of mental unrest. Moreover, Duiker illustrates how the previous politics of 
othering that became exemplified through madness has been reconfigured and persists 
in determining treatment in mental hospitals. The novel also succeeds in ‘linking 
[these] national and global […] political processes to the most intimate forms of 
everyday life’.58 It is only through these specific individual domains that we can fully 
unpack the nature of an illness and fully understand its social aspect.  
Tshepo’s youth was marred by violence and the breakdown of a secure family 
unit. Interestingly, these conditions to some extent speak to South Africa’s past and 
present respectively.59 Tshepo was profoundly affected by his mother’s death at his 
                                            
55 Ibid., p. 141. 
56 Ibid., p. 21. 
57 Ibid., p. 102. 
58 B. Good, M-J. DelVecchio Good, S. T. Hyde and S. Pinto, Introduction, in B. Good 
et al. (eds), Postcolonial Disorders (London, University of California Press, 2008), 
pp. 1-40, p. 2. 
59 Arthur Kleinman notes how the breakdown of family structures has become 
increasingly evident across modernising Asia. See A. Kleinman and K-M. Lin, 
‘Psychopathology and Clinical Course’ and A. Kleinman and J. Kleinman, ‘The 
Transformation of Everyday Social Experience’. 
 24
gangster father’s hand and blames aspects of his schizophrenia on this traumatic 
experience. This act saw him lose all innocence and ‘propelled him into a solitary and 
uncertain present’60 where he was left searching ‘for the boy [he] lost along the way’ 
and misses ‘terribly’.61 Indeed, throughout the novel, Tshepo attempts to reclaim his 
innocence and fill the parental void. His close relationship with Mmabatho is one 
example because her continual support frequently borders on the maternal. Mmabatho 
even reminds herself ‘I’m not his mother’.62 But this need for familiar love and 
support is only intensified during Tshepo’s time in Valkenberg. The darkness, hunger 
and medication cause a claustrophobia that makes every day a struggle and fails to 
alleviate his unrest: ‘The tight grip of madness closes in on my senses till I feel like a 
wounded spirit cowering’.63 
Janis Jenkins and Robert Barrett’s edited collection identifies the increased 
importance of friends and family in any recovery from schizophrenia but this is 
continually denied to Tshepo. He cannot deal with his past and his pre-existing 
struggles increase. As the narrative unfolds during Tshepo’s internment there are 
several chapters in which Tshepo addresses his mother directly, signifying a desperate 
need to reach out. This comes amid complications in his friendship with Mmabatho. 
On one occasion, she admits to feeling uncomfortable and ‘not knowing what to say 
to a friend’.64 When visiting Valkenberg, meanwhile, she considers how ‘there is 
something different [and] that perhaps the friendship isn’t there anymore’.65 Tshepo’s 
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time in Valkenberg does little for his recovery; it causes further marginalisation and a 
more noticeable difference from those outside. 
Tshepo’s male relationships after his release raise similar questions. His father 
stymies any attempts to repair relations with his son and says in a ‘proprietary tone’, 
‘You’re grown up. You’re almost a man’.66 Furthermore, at their second meeting, 
Tshepo’s father – forgetting his considerable absence during Tshepo’s adolescence –
cruelly strips Tshepo of any personal agency or masculinity: 
 
He grabs me by the scruff and forces me to listen to him. 
“And what is this business I hear that you go to faggot nightclubs? I didn’t 
bring you up to be a stabane. Are you a faggot?”.67 
 
These exchanges make implicit comment on Tshepo’s mental health. His father’s 
words prevent the emotional attachment required for a successful recovery while 
continuing to mark him out as abnormal. Tshepo is in effect labelled as immature, 
soft, feminine and, by implication, different to other, needless to say, sane men. Thus 
Duiker’s characterisation of Tshepo supports Phyllis Chesler’s view that ‘men who 
act out the female role and who are “dependent”, “passive”, sexually and physically 
“fearful” or “inactive”, or choose men as sexual partners, are seen as “neurotic” or 
“psychotic”’.68 
 This depiction of Tshepo’s innocence, emotional isolation and conflict with 
social expectation is enhanced through his unquestioning idolisation of Chris, with 
whom he flat-shares after being released from Valkenberg. Through this relationship, 
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Tshepo slowly comes to understand his sexuality. He goes to great lengths to please 
and impress his crush as their relationship becomes increasingly unhealthy and 
Tshepo’s need for support and acceptance more pronounced. Marius Crous’ summary 
is particularly erudite: 
 
In Chris’ presence Tshepo feels vulnerable and he is exposed to the whims of the 
other. He even plays with the idea that if Chris wants him to he will commit a 
murder for him (p. 168). From this we deduce his submissive adoration of the 
stronger man, which even suggests something of self-sacrifice to propitiate the 
godlike Chris. Perhaps this pre-empts his sacrifice later on when he is brutally 
raped by Chris and his two friends. When he is raped by Chris and his friends he 
is sacrificed to them instead of being allowed to offer a self-sacrifice to Chris.69  
 
These are pivotal moments in the novel. They act as a sexual awakening for 
Tshepo, lead him to realise his homosexuality, and eventually accept a job as an 
escort in Steamy Windows. The events that accompany his time in this gay brothel 
become the main subject of the largest part of the novel and the object of most 
academic criticism. For my purposes here, these incidents offer further examples of 
how a politics of othering continues in post-apartheid South Africa. Tshepo’s struggle 
to accept his sexuality results from social pressures to conform. However, even when 
he comes to terms with his sexual ‘difference’, he is confronted with renewed racial 
tensions. ‘[Tshepo] gradually discovers that the gay community he had embraced as 
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post-racial is as racist as the rest of white society’.70 His occupation and life remain 
determined by categories. Most of the decisions he makes and the choices he is forced 
into at Steamy Windows are consistently affected and frequently limited by the 
spectre of race. Thus, though ‘not an overarching construct, [his race] is ever present, 
having been banished from policy to take refuge in [his] head’.71 With such othering 
now internalised it is perhaps no wonder madness results. 
The madman draws attention to the elements of contradictory or competing 
worlds through acts of connection or transgression.72 This has been borne out through 
my analysis of The Quiet Violence of Dreams, in which Tshepo’s schizophrenia 
identifies and is increased by the inherent tensions of South Africa’s liminal situation. 
Modern South Africa provides new categories of belonging that have coincided with 
the questioning of previously held social values and expectations. But as Tshepo’s 
experience – both before and after his stay at Valkenberg – illustrates, these new 
markers of difference merely co-exist, somewhat uneasily, with the continued 
presence of apartheid’s othering politics, especially race. The strain of navigating 
these divides becomes clearly evident in Tshepo’s behaviour. Yet little respite or 
attempt at cure is found within Valkenberg. Rather, treatment acts as a specific kind 
of regulatory violence that enforces the boundaries of order and disorder. Tshepo’s 
freedoms are constrained, his marginalisation increases and he is left to further 
question his identity. It is only at the end of the novel when Tshepo moves from Cape 
Town to cosmopolitan Johannesburg that he finds acceptance. Hillbrow is where ‘he 
finds belonging (a home) in Africa by welcoming (offering hospitality to) the foreign 
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languages he encounters’.73 As Ellen Corrin identifies, those suffering from 
schizophrenia require experiences that validate their own significance or allow them 
to validate others’.74 Johannesburg provides this because the range of languages 
spoken, the ultimate markers of difference, validate his own difference. Tshepo finds 
sanity when he is no longer forced to repeatedly transgress social boundaries. 
 
All Dogs Are Blue 
Much like Duiker’s novel, Rodrigo de Souza Leão’s All Dogs Are Blue is a semi-
autobiographical text. Before his death in 2008, de Souza Leão ‘suffered from 
schizophrenia and extreme paranoia that kept him chained to his house and 
psychiatric clinics for most of his life’.75 All Dogs Are Blue thus charts a life of 
madness inside a Rio de Janeiro asylum. The novel combines the various 
hallucinations of the protagonist Rodrigo with the presence of Rio funk music, 
memories of his childhood and fantasies about a future in which Rodrigo will become 
the leader of a popular cult. The result is a ‘brilliantly funny’ narrative, a poetry of 
madness, which goes deeper than simply exposing the ‘inadequacies of the Brazilian 
mental health system’ and instead proclaims ‘this is what it is like’.76 De Souza Leão 
unashamedly revels in providing an uncompromising first-hand insight into living 
with schizophrenia. 
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 Rodrigo’s life is one of prescription drugs that, he believes, bearing all the 
hallmarks of the USA’s secret presence in Brazil during the initial years of military 
rule, is governed by a CIA and KGB-implanted chip. Through his experiences we can 
begin to understand his own mental state and confront equally uncompromising, 
otherwise unsaid, readings of the newly democratic Brazil where a Cold War past 
reasserts itself in the present. This opportunity is immediately evident. The first 
sentences of the text read, ‘I swallowed a chip yesterday. I forced myself to talk about 
the system that surrounds me’.77 As the fluid narrative unfolds across the next 107 
pages, slipping in and out of Rodrigo’s personal headspace, the system is revealed to 
be both life inside the asylum and society writ-small. Foucault’s notion of the asylum 
as a microcosm of society holds true as Rodrigo observes, ‘The asylum was a place 
full of beautiful flowers, but rotten on the inside. The asylum model needed to be 
changed’.78 This comment speaks simultaneously to the limited reforms towards 
social care in Brazil and the country’s wider struggle to fully divorce from its pre-
1985 past. Moreover, the conflict between growth and decay in the comment speaks 
to Brazil’s liminal situation and confirms the asylum as ‘an ambiguous, hybrid space, 
a space of multiple potentials’.79 
The value in treating Rodrigo’s ravings as a useful form of social commentary, 
as Sadowsky and others advocate, is supported by Rodrigo’s own assertion that his 
status as a schizophrenic allows him to ‘say what I want’.80 And, though he is 
‘constantly sedated, [his] veins pumped full of meds’,81 he is, like Tshepo, ‘the most 
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reliable of narrators […] He is reliably crazy. But he is also reliably lucid, astute’.82 
This is exemplified through an insightful and curious narrative that chooses to openly 
confront some of the more visible problems facing Brazil. Rodrigo attacks economic 
inequality by claiming favelas are ‘swallowing up the hillside’83 and that ‘there were 
all these poor people, really poor people: this was Brazil. A total mess’.84 
Furthermore, he cynically addresses corrupt elites and suggests those in government 
‘see the dirty tricks’ but do nothing.85 
Beyond these obvious social concerns, Rodrigo challenges order in more 
telling ways. His marginal status sees him posit new situations and ask questions 
others will not. This is seen through the abundance of ‘what ifs’ and ‘imagine ifs’ that 
punctuate the text. In particular, Rodrigo notes how madness can collapse society’s 
numerous divisions – it can affect ‘posh guys from Rio’s Zona Sul to street sweepers’ 
– but actually serves to enshrine the most fundamental divisions between sane/insane, 
order/disorder.86 This is arguably illustrated when Rodrigo imagines lunatics as 
pigeons. Pigeons, he argues, have the ability fly and defecate wherever: ‘[T]here 
wouldn’t be a single hat, cap, car windshield or bald spot without shit encrusted on it’. 
Meanwhile, lunatics remain confined: They ‘don’t fly [and] stay still while they 
shit’.87 Madness as a condition which is represented by the pigeons, facilitates a 
freedom to fly across boundaries and speak truths however distasteful. Alternatively, 
lunatics – the label applied to madness within the state-run asylum – remain confined 
so as to limit the damage of their potentially destabilising utterances. 
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As in South Africa, the Brazilian mental institution only functions to police 
order. It is ‘a place that no one comes from […] people only ever go to’.88 Rodrigo 
echoes Foucault’s view of madness as forbidden knowledge that threatens hegemonic 
truth and must be contained: 
 
In the old days, anyone who was different or who appeared to be a threat was 
crucified. Nowadays you wind up in places like asylums, which is the best way 
not to get better.89  
 
The relationship between confinement and the order/disorder binary that is evoked 
here gestures towards Rodrigo’s most telling observation, which concerns a 
contradiction of freedom in society. The mental institute’s regulatory power means 
‘freedom itself only happens outside the asylum’ yet, paradoxically, he continues: 
 
But real freedom doesn’t exist. Heading for freedom, I always run smack into 
someone. If there were freedom, the world would always be one big madhouse 
with everyone in it.90 
 
Reflecting Duiker’s observations in The Quiet Violence of Dreams, Rodrigo testifies 
to the categories of belonging that persist in governing society. Certain social 
expectations must be performed to maintain order. To exercise freedom by operating 
between or ignoring these categories results in madness. And though madness 
constitutes a freedom to be different and speak freely – as Rodrigo’s voice illustrates 
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– this ends with new forms of confinement in the asylum. To reinforce this assertion 
about society’s reliance on dichotomies of belonging, Rodrigo notes, 
 
Nothing I like has a name […] Names aren’t given to differentiate people. If they 
were, no two names would be alike. Names are given to make people alike or to 
set you apart from the others.91 
 
Those who act outside social expectation, namely the insane, are rendered nameless. 
According to the anti-colonial thought noted above, this stripping of 
personhood was performed within the asylum’s walls through violent treatment. 
Rodrigo’s account claims this practice continues. Much as Brazil has moved into a 
liminal situation some steps beyond but not completely jettisoning its military past, so 
too the treatment in mental institutions has softened but is still undoubtedly 
aggressive. ‘They haven’t done lobotomies for ages’92 and ‘electric shock therapy 
only gets administered under sedation’.93 However, inmates are sometimes ‘tied up at 
the beginning of [their] stay’94 and Rodrigo specifically claims the doctors hate him; 
he feels ‘crucified’.95 ‘[They] smile bayoneting my veins. Grab the flesh, stretch the 
flesh, shove another injection in’.96 The result remains a stripping of identity in the 
name of re-establishing order. Rodrigo and other inmates are denied any opportunity 
to perform outside society’s accepted bounds. Rodrigo is ‘stripped of who I am’,97 
reduced to ‘just another nutcase’.98 
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Rodrigo’s identity and sense of self are not eroded solely by these 
extraordinary state-sponsored processes. Aside from the social commentary provided 
in All Dogs Are Blue, De Souza Leão mirrors Duiker in drawing attention to ordinary, 
individual concerns and how these risk leaving Rodrigo deprived of any sense of self-
worth or agency. Indeed, loneliness and marginalisation dominate much of the 
novella. On one occasion, Rodrigo suggests his internment has left him without the 
chance of securing a job or a family. Moreover, one hallucination illustrates how he 
lost his dreams and aspirations. Imagining a small child drowning at the local 
swimming baths, he speaks of standing frozen in the corner while another onlooker 
rescues the child. This inaction led to an acceptance that ‘[he’d] never be superman’.99 
Within the asylum he has lost his drive, destined to stand in the crowd without any 
individual ambitions.  
Annie McDermott observes how ‘some of the most difficult parts to read 
involve the narrator’s parents’.100 His relationships with his mother and father best 
illustrate the disillusioning effects schizophrenia has upon him. Though his parents 
remain truly supportive – as is needed for a successful recovery – Rodrigo is 
saddened by his continual reliance on them and the almost unbridgeable distance that 
exists between them. Rodrigo often speaks of being homesick and his parents visit 
him every Friday to bring his favourite tuna sandwiches and cake. This childlike 
reliance is enhanced by his own devotion. He promises ‘to do anything to get 
better’.101 Yet, this vow is tempered by reality. Rodrigo feels that like ‘Judas’, he will 
betray his parents’ unending support and not get better. His guilt is profound as he 
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admits that ‘the story of my life [is] making my dad cry’.102 One passage in particular 
underlines how acutely Rodrigo feels his guilt: 
 
Daddy came alone today. He said that my brother wanted to come and see me. 
My brother is sicker than me. I feel sorry for my dad. Shouldering these two 
burdens. My brother is bipolar. He suffers from being sad. He suffers a lot. My 
dad studies psychiatry because of him, and then because of me. My dad was a 
paediatrician. Now he’s a psychiatrist.  
I would like to have studied at Cambridge. So I could help my two sons. 
My dad cried. We all cried.103 
 
Interestingly, his brother’s bipolarity, when considered alongside Rodrigo’s own 
schizophrenia, may suggest a cultural link and attest to an increased threat of madness 
for Brazil’s liminal generation. More explicitly, this extract exemplifies the suffering 
patients undergo and the hardships their families encounter when trying to provide a 
supportive environment. And these strains are not lessened but rather enhanced by 
experiences inside the asylum. Loneliness and emotional burdens increase in that 
setting.  
Rodrigo’s internment renders his family relationships a complex mix of 
reliance and isolation. His friendships, alternatively, have a simpler dynamic. Rodrigo 
has no real friends and instead imagines his two companions, Rimbaud and 
Baudelaire, in order to ‘help him get through the day’.104 The presence of these 
imaginary friends works in several ways. First, they compound the losses Rodrigo has 
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experienced through his illness and underline the ‘tragedy with comic timing’ that 
operates within the narrative.105 Rodrigo reflects ‘it’s so sad when your two friends 
are two hallucinations’.106 Second, Rimbaud and Baudelaire are a retreat from the 
psychical reality of the asylum and allow Rodrigo opportunities to explore and 
improve his sense of self. 
Rimbauld and Baudelaire occupy two extremes of friendship and thus place 
Rodrigo in a liminal situation of sorts.  Levy’s describes the sometimes absent 
Rimbaud as ‘onside and loyal’. Baudelaire, meanwhile, ‘is more of a fair-weather 
friend and can be unsociable’.107 Yet they both work to entertain and come together in 
times of need. When Rodrigo feels at his most isolated, his friends provide him with 
points of connection. In one instance, Rodrigo and Baudelaire become blood brothers 
with Rimbaud who has informed them he has HIV/AIDS. Indeed, in a shocking 
indictment of madness and the state-sponsored treatment in the asylum, Rodrigo says: 
‘Just the idea of dying from something other than the chip makes me happy’.108 
Elsewhere, his relationship with Rimbaud refers back to Rodrigo’s feelings of 
anonymity and his determination to regain agency in the face of the debilitating 
effects of his illness: 
 
I’m not nothing Rimbaud. Want a cigarette? 
I’ll never be nothing. I can’t want to be nothing. 
Besides, I’ve got all the pills in the world inside me. 
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Rimbaud, I’ll always be the one “who wasn’t born for this”. I’ll always be the 
one who waited for a door to open for him in a wall without a door.109  
 
This is perhaps best shown in an episode that inverts Rodrigo’s experience at 
the swimming pool. When Rimbaud is taken kicking and screaming by an army of 
ants and then has his arm cut by two witch doctors in the jungle – it is hard, here, to 
ignore the echoes of Rodrigo’s actual treatment in the asylum – only Rodrigo acts. 
Rodrigo establishes his agency and concludes by stating, ‘I always have to step in and 
save him. I’m his superhero’.110 
 Rimbaud also allows Rodrigo to feel attractive. Throughout the narrative, 
Rodrigo speaks of how he ‘knew Rimbaud was in love with [him]’,111 had ‘forced me 
to kiss him on the lips’,112 and ‘wanted to marry me’.113 This need to feel wanted 
takes on additional importance given the effects Rodrigo’s time in the asylum have 
had upon him. He believes, for example, his medication is making him fat and 
unattractive to the nurses on whom he has romantic designs. Additionally, Rodrigo is 
plagued by the memory of his first love whom he lost through his own naivety before 
his father admitted him to the hospital.  
 
I didn’t kiss the first girl I loved. I went and kissed another girl to learn how, so 
that I could kiss the one I loved better. The one I loved saw and gave me the 
boot.114 
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The innocence of this mistake is characteristic of Rodrigo and his desperate need to 
please and feel loved. Indeed, the emotionally heightened world he occupies because 
of his schizophrenia means he is ‘fragile and delicate’. He struggles in what he sees as 
a cold, structured society. ‘Being delicate’, he admits, ‘cost me my life’.115 
 Such delicacy seems at odds with some of the sexual thoughts that are another 
preoccupation of the text. Rodrigo is an ‘always horny narrator’116 and describes how 
lunatics act on instinct and not reason: ‘You can just see some of them [lunatics] 
standing there, rubbing themselves. But that happens mostly in the street’.117 In the 
extreme, Rodrigo himself has unquenchable sexual longings towards his family: 
 
I’ve wanted to sleep with my aunt. But I never could. I’ve wanted to screw my 
cousin. Cousins are tasty morsels […] I’ve never wanted to screw my sister. 
She’s so annoying that I wouldn’t even get a hard-on.118 
 
The juxtaposition of the high (romantic innocence) with the low (sex) offers insight 
into the internal instability and delirium of Rodrigo’s illness. Furthermore, the 
extreme nature of some of his thoughts provides an opportunity to test the limits of 
Brazil’s fast-changing, liminal society ‘by inverting the variables of real-unreal and 
hyper-real, true and false, ethical and unethical’.119 Rodrigo transgresses boundaries 
of the acceptable; he challenges the reader to embrace madness and move beyond 
what society has codified as conventional rationality.  
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 Such questioning of convention typifies modernity. This is replicated through 
All Dogs Are Blue’s modernist style. De Souza Leão challenges linguistic convention 
and ‘flaunts the language(s) that madness taught him’.120 The prose is sparse yet 
detailed, episodes random yet linked, and the written word is deployed so unusually 
as to create ‘an untrustworthy landscape with movement and stasis in all the wrong 
places’.121 The dislocated language replicates Rodrigo’s dislocation from the world. It 
is further enhanced within the novella when Rodrigo rips signifier from signified and 
speaks Todog, a new language that marks the convergence of different worlds. 
 
I had a strange theory: every animal on earth has a planet where its intelligence is 
equal to that of humans and they survive like us. So beetles had Beetleland; 
ducks, Duckland. Maybe I was just dreaming about Disneyland? […] There was 
a league that brought together all the beings in the universe. But each had its own 
language. K d pocua besourfez biologic Todog.122  
 
This alternative perspective on language asks readers to look again at what madness 
means. It implicitly challenges the noise/silence and sanity/insanity binaries that are 
the crux of the text. Something else lies between the discrete categories projected by 
society’s rational ordering of the world. 
In the book’s final chapter, Todog becomes the language of a popular cult led 
by Rodrigo that goes under the same name. Evolving a religious dimension, Todog 
provides a space where difference is accepted. Its members are no longer ostracised 
on the basis of their perceived insanity. Those who attend Todog meetings can freely 
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discuss their experiences with extraterrestrials or their lives after having chips 
implanted. Symbolically, the gatherings take place away from the confines and noise 
that marked asylum life, and, though it is hard to tell whether Rodrigo has actually 
been released, he speaks during meetings of being home and feeling free. Rodrigo’s 
bedroom in which he first dreamt of Todog is marked by complete silence. Gone is 
the continuous sound of ‘infamous Rio funk music [that swept] in through the asylum 
windows from the favelas outside and [kept] him awake at night’.123 The noise of his 
madness, the competing voices, emotions and questions caused by his schizophrenia 
are silenced because Rodrigo proposes a new organising frame. Todog offers the 
potential that Corrin identifies within religion to equip the insane ‘with a range of 
symbols that they could appropriate to the context of their own quest for 
significance’.124 
To bring my analysis of All Dogs Are Blue full circle, Rodrigo’s new faith in 
Todog not only appears to serve individual wellbeing. Todog also presents fresh 
comment on a Brazilian society that is becoming increasingly ripped from its 
traditional moorings. Todog speaks directly to Brazil’s growing disillusionment with 
Catholicism, the related rise in charismatic leaders and the renewed interest in 
spiritism.125 Old ordering principles are being replaced by new ones. But does this 
mean the end of old divisions? Will the new order give rise to a new politics of 
exclusion, as has happened in South Africa? The answer parallels that in The Quiet 
Violence of Dreams. Todog draws together the insane, those on the wrong side of 
social order, but even they fail to tolerate those with a different opinion. Todog’s 
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followers turn violent against their critics when they attack Rodrigo’s father, who 
believes it all ‘pure insanity’. Afterwards, Rodrigo is arrested and returned to the 
asylum. He loses his family, and Rimbaud and Baudelaire never visit him again. 
Todog may have presented a new ordering principle that added significance to 
Rodrigo’s life. However, when considered as a national allegory of sorts, Todog 
proves that Brazil remains in a liminal situation where the push towards social change 
and the modern, global order does not erase the politics of othering. It merely replaces 
it with new divisions that likewise discriminate between sane and insane, order and 
disorder. If Todog reads as an allusion to Thomas Beckett’s Waiting for Godot, then 
perhaps All Dogs Are Blue attempts to reveal a change that will never fully arrive.  
 
Conclusion: A Specific Kind of Violence 
Towards the end of All Dogs Are Blue, after the Todog cult has disbanded, Rodrigo 
reflects on life. He asks: ‘Dealing with lunatics or normal people: What is the 
difference? What is reality?’.126 This article has taken up his concerns. First, by 
analysing two semi-autobiographical texts written by authors with histories of mental 
health issues, I hope to have evoked a sense of the reality of living with 
schizophrenia. Meanwhile, these first-hand accounts offer new perspectives on 
madness that, even though the authors ultimately succumbed to their illnesses, will 
reveal a path toward positive action. In this way we can re-evaluate the frequent 
generalisations that have so often permeated the third-hand scientific and academic 
reports that attempt to describe schizophrenia and its effects. 
Second, by establishing the reliability of the two narrative voices and, thus, 
admitting the validity of their utterances, I have begun to question the assumed reality 
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of the societies in which they live. The result has shown Brazil and South Africa to be 
countries fit for madness. The insights offered by both Tshepo and Rodrigo attest to a 
liminal society in each case. Fast-paced change with the onset of modernity and 
globalisation uneasily shares the space with a traumatic past that remains just below the 
surface, frustrating long-term ambitions. At the outset of this article, I presented theory 
that attested to the possibility of madness during periods of social change. When you 
add to this an unresolved history and the existence of an irreconcilable choice between 
cultures, then madness becomes a very real, almost unavoidable possibility. Such is the 
case for the liminal generation in Brazil and South Africa. 
This situation has seen new categories of belonging overlain onto existing 
systems of othering. Democracy has not necessarily brought freedom of choice. As it 
was under Brazil and South Africa’s previous regimes, those who perform difference 
or threaten the stability of the social order are deemed fit only for the asylum. Within 
Duiker’s Valkenberg and the Rio mental institution presented in All Dogs Are Blue, 
the approach to madness held during most of the twentieth century still holds. The 
asylum remains a place of confinement used to maintain order, and the treatment 
offered is not designed to cure but instead act as a specific kind of violence that 
denies identity, individuality and agency. In this way, madness operates in 
extraordinary ways that are irrefutable and bound in complex ways to wider social 
processes and hegemonic concerns. However, my analysis has also shown madness to 
be very ordinary. It raises common concerns that all people can relate to and 
sympathise with. To varying degrees both Tshepo and Rodrigo have lost relationships 
with those close to them and fought consistently to truly understand themselves. Their 
primary concerns centre around friends and family, a desire to love and be loved. 
Such is true of all of us who read this article. Thus, in the most ordinary and, perhaps 
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the most important ways, there is no difference between Tshepo, Rodrigo, you or me. 
The only distinction between the mad and the sane arises when ‘lunatics’ transgress 
the boundaries determined as vital to social order. But if conformity only facilitates 
acceptance in a society of exclusion then perhaps Rodrigo is right to ask, ‘do I really 
want to get my normal back’?127 
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